INTRODUCTION
Localized scleroderma (LS), also known as morphea, is an idiopathic, chronic inflammatory skin disease characterized by sclerosis of the dermis and subcutaneous tissue without internal involvement. It is a rare disease and is more common in women. The woman to man ratio is 2-3 to 1. The etiopathogenesis of morphea
has not yet been fully understood. However, vascular injury, activated T cells, and increased production of collagen play a role in the pathogenesis of the disease. [1] [2] [3] Platelets (PLT) play an important role in inflammation and in innate and adaptive immunity in addition to their role in hemostasis, thrombosis, and tissue repair. 4, 5 Following activation, platelets rapidly release numerous mediators and cytokines, which contribute to inflammation. Recently, several studies have reported that platelets are involved in the pathogenesis of some cutaneous inflammatory diseases such as atopic dermatitis, psoriasis, and contact dermatitis. 6 Plateletcrit (PCT) and mean platelet volume (MPV) are platelet parameters that reflect platelet activation and function.
MPV has frequently been used as an inflammatory marker in various diseases associated with inflammation. [7] [8] [9] Although there have been studies on MPV and its relation with many diseases, its role in LS remains unclear. In this study, we compared platelet parameter levels between patients with LS and healthy controls.
METHODS
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conclusions: This study suggests that platelets might play a role in the pathogenesis of scleroderma. Platelet parameters may be used as markers for evaluating disease severity and inflammatory processes. 
RESULTS
Forty-one patients with LS were enrolled in the study.
Thirty-one were women, and 10 were men. Patients' ages ranged between 12 and 68 years (mean age 44.1). Control group was composed of 30 patients (8 men and 22 women) aged between 11 and 69 years (mean age 40.0). Among the patients included in the study, two had en coup de sabre, 18 patients had circumscribed LS, and 20 patients had generalized LS.
Mean MPV levels in the patient group were 9.9 ± 1.3 fl and in the control group were 7.6 ± 1.1 fl. MPV values were found to be higher in the LS group, and this difference between control group and patients was statistically significant (p<0.001). Mean PCT counts were minimally higher in the patient group when compared with the control group, and it was statistically significant. There was no significant difference in PLT counts between the two groups ( Table 1 ).
In the patient group, there was no significant relation between mean MPV levels and clinical signs of disease (p=0.09). However, PCT values were higher in generalized when compared with localized forms of the disease (p=0.01). that serum levels of TGF-β increased in LS patients. 2, 4, 12, 13 In the literature, several studies have demonstrated that platelets play an important role in the pathophysiology of some skin diseases such as regulating inflammation, inducing fibrosis, and provoking pruritus. 6, 14, 15 The role of platelets in SS has been known but not completely. 4, 16 Under normal physiological conditions, platelets do not interact with non-activated endothelium. Following endothelial injury, endothelial cells express adhesion molecules that mediate platelet rolling. 6 After that, activated platelets release various cytokines, hormones (such as TGF-β), and platelet-derived growth factor (PDGF). These molecules contribute to the vascular, immunological, and connective tissue pathology of scleroderma. 4, 17 To our knowledge, there is no study in the literature that investigates the relation between LS and MPV. In this study, we found that MPV and PCT levels were higher in the patient group when compared with healthy subjects. We did not find a significant relation between MPV and the extent of the disease, but there was a positive correlation with PCT values. There are few studies in the literature that investigated the role of platelets in SS. Soydinç et al. reported that MPV levels were elevated in 76 patients with SS, which is similar to our results. In addition, they reported that MPV levels were negatively correlated with disease activity score. 5 Finally, Hirigoyen et al. evaluated platelets and secreted molecules for 30 SS patients and found that TGF-β levels were significantly higher in platelet releasates from patients when compared with the control group. 4 High MPV values show either increased platelet activation and function or increased numbers of large, hyperaggregable platelets. 5 These large platelets have a greater mass, and they are both metabolically and enzymatically more active than smaller platelets.
DISCUSSION
TGF-β and PDGF, which play an important role in the pathogenesis of LS, are secreted from activated platelets. 17, 18 In our opinion, this mechanism might be one of those involved in the pathogenesis of scleroderma. 
